1 


FOR 

NUMBER FILED 

• NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


. ■ - , PTO/SB/06 (08^03) 

iicd4 i " t ^PP f0Ved for use trough 7/31/2006. OMB 0651-0032 


Substitute for Form PTO-875 


Application or DockeUJumb 

1 6 To Uti*, 


CLAIMS AS FILED - PART I 


* If Ihe difference In column 1 is less than zero, enter "0' in column 2. 

CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

<37 CFR 1.16(c)) 


Minus 

VM- 

> 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

* 1.16(d)) 


Total 

.(3LCERJ-l£{c))_ 


Independent 
(3 7 CFR 1.16(b)) 


(Column 1) 


■ .CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

VIENDM 

Total 

(37 CFR 1.16(c)) 


Minus 



Independenl 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

FEE 


RATE 

FEE I 


$ 

OR 



x $ = 


OR 

X $ = 


x % = 


OR 

X $ 


+ $ 


OR 

+ $ = 


TOTAL 


OR 

TOTAL j I 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL I 

X $ 


OR 

X $ ^ 

m 

X $ 


OR 

X % 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 

i *r -J 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

-x-$ =— 


~UR — 
OR 

"X y - =r - 


X $ 


X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE • 

ADDI- 
TIONAL 
FEE. 

x * 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



I £?'uH ♦ m Prevlous, y Pald For" IN THIS SPACE is less than 20 enter "20" 

The "H^h^fL NU ^ er o PreVl0US,y Pald For " ,N TH,S SPACE b less tha ente rV ' 
The Highest Number Pgvtoug ^i For" ( Total oHndependentl Is th e highest number found in the ap 


- OR 
OR 
OR 
OR 


RATE 


X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


. r hi. - :, f frm — "™ " 1 7 e " oent 15 ™ highest number found in the appropriate box in cni,,™ i . 

USPTO to process) an .optica^ g^ y/^ * "» PUb ' jC iS '° file b * ^ 

mcludmg gathering, preparing, and submitting me completed appli^ C °" eCt ' 0n ls estimaled 10 take 12 ™™tes to complete 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


